MISSOURI DIVISION OF HEALTH-STANDARD CERTIFICATE OF DEATH | -563-3030886

DHEPARTMENT OF PUBLIC KEALTH AND WEL PA STATE FILE NUMEER
PO NOT WRITE Registration District No. ________ == rimary Registration District No.j_é_Q_.___-lag-mar ‘s Na, ___A___n‘a__;;

ON THIS STUB AMENDED L‘Tl:ﬁ_
EE’OIJM L IHW /‘ 2. USUAL RESIDENCE (Where deceased lived. If insiitution: Residence before

a. COUNTY . STATE COUNTY dmisi
V§300 st.Louls : Missouri St.l.ouisg ‘e
Rev. 4/59 b. Cg;f {If ounside corporata limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY [nside Limits

QR Ij_
" _Ballwin 3 MontHs O ve Gine O

c. FULL NAME QOF {If NOT In hospiial, give location} Inside Limits d. STREET » i Reside on Farm
HOSPITAL OR ADDRESS

wsiunio  Pine Crest N.Home [Y=§ %O 6721 Rartmer ave YO Nely

3. NAME OF DECEASED First Middle - Lnt 4. DATE Month Day Yeoar

(Type or print) . OF i -~
Anna. --~t_ . Str&utmannv — DEATH JuwE 2.8, 1963
5. SEX 5. COLOR OR RACE 7. Mortied [J  Never Marrisd [ |8. DATE OF BIRTH | 9- AGE {last Dirthdoy) | IF UNDER 1 YEAR IF UNDER 74 HR

Female Whi t 8 Widowed ﬁ Divorced [] 8_31—18% 64 Monrlﬂ Days Hours Min.

10a. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1!, BIRTHPLACE (City and atate or country] | 12. CITIZEN OF WHAT COUNTRY

during most of working life, evan if retired) .
Housewor at Home St.Louis,Mo. USA

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Kipper .. Mary Marsh George Strautmann Nec,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address

{Yes. na, or unknawn}{ {If yas, give war or dates of servi MAR%RFr ﬁflﬂsz //‘/ /?‘B_S-ﬁﬁ Fr_

18. CAUSE OF DEATH (Enter only une cause per line S INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: %QSET AND DEATH

IMMEDIATE CAUSE {a) C‘-HRON(¢ MV&C&R Dt7T18S
B Y
Conditiens, if any, DUE TO {b) AR TeRto§ CLE Ra SIS .

which gave ﬂ"fo'lp
. above , cpuse 3 Py -
. statingaghe” unders FS £
n Tt D Lving \chute  lay, |~ DUE 0 ) =t AL le
. -P:‘{RI 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/TO DEATH but not related to the terminal PART 1II. If decessed was  femele was
disease condirion given in PART 1 {a} ) there a pregnancy in last 90 deys.

o NDNF N ) l[:] Yes I B No | O Unknown

1%. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O - a a

.-/ PERFORMED?
. YEs, O NO

20c. TIME OF Hou Month, Day, Year |
1INJURY a.m.
p.m.

20d. INJURY OCCURRED 90a. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK []

21, | attended the d d from. ’+ ) & 3 A n_b—i\s_bé_a"d last lawhellw on -J\U""' é g

Death occurred at Q Q S’/?" m on the date stated above, and to the best of my knowledge, from the cauvses umnd

12/0 e
2/0 08
3

DATE AMENDED

DOCUMENT

.
*

r

i
!

4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
i INSTEAD OF

MEDICAL CERTIFICATION

22a. SIGNATURE agree nr.lil'le) 22b. ADDRESS 22¢, DATE SIGNED

1% R, e Mo 134 Lt/ Ada | 6-26~85
23s. BURIAL, CREMATION, | 23b. DATE 23cq-ME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 10wn, or £ounty) (State)

REMOVAL (Spacify) t.Loulis M
Buria 6-28-83 asurrertinn Mnam St. s O -
94. FUNERAL DIRECTOR ADDRESS = T a5 DATE RECD.'BY LOCAL REG, | 26. ISTRAR'S SIGNATURE

J.W.Clark ¥.H,1125 Hodiamont Ave. ér..ié -l 3 i

[Licensed Embalmer‘s Staternent on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON

SHCULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
N T -5

hereby cerhfy that the body whose name is recorded on the reverse side of Ihu certificate was embalmed by me,

or by, I - o ’ Student Embalmer No.

4

working under my personal supervision. . .
Student Signed
. Signature of Student Embalmer
" Licensed Embalmer No.63 é O

P. Q. Addressm %_J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this bady is not embalmed, -fact should be so stated above.

.\..)_‘




